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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

The Havana Group, Inc.
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 y Rule 506 O Section 46) O ULOE N
Ncw Filmg D Amcudmcnl . K /\\\
l Eater thc mformatxon rcqustcd about

Ty'pc of Filmg

f check fuus t S

Na“f‘ﬁ [ sasscarna roﬁ% ’l this is 2n amendment and name has changed, and indicate cbangc) A‘ o \\
. [PE T L2 ud //
Address of Executive Offices (Number and Street, City, State, Zip Codc) Tclcphonc Number (Including | Codcl/
7090 Whipple Avenue, N.W., North Canton, OH 44720 1-330-492-8090 pe

Address of Principal Business Operations (Numbcr and Strect, Gity, State, Zip Code) | Telephone Number (Including 4 a c\oerf
(if different from Executive Offices) o “
Brie( Description of Business Sale of tigar, tobacco and smoking accessories. Recently

acquired an interest in’o0il and gas exploration in Argentina.

.

Type of Business Organization _ WD

cor?oration ' a lfmftcd partnership, already formed O other (please specify): / 5
O business trust O timited partoership, to be formed : ' AUG 25 2“03
' Month  Year ' ' THOMSON

FINANCIAL

Actual or Estimated Date of Incorporation ot Organization: L1 119171 o Actua ﬂssﬁmamd

Jurisdiction of Incorporation-or Organization: (Eater two-letter U.S. Postal Service abbreviation for State: ]
. CNM for Canada; FN for other foreign jurisdiction) @Ej

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offcrmg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. T74(6)..

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with
. the U.S. Sccurities and Exchange Commission (SEC) on the caclier of the date it is received by the SEC at the address given below oF,
if reccived at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sccurities and Exchange Comtmsswn, 450 Fifth Street, N.W., Washmgton. .C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually sigaed. Any copics not manually
signed must be photocdpies of the manually signed copy or bear typed or printed signatures.

[nformauon Required: A new filing must coatain all information requested. Amendments need only report the name of the issu
ing, any changes thercto, the information requested in Part C, and any material changes from the information previously supplied in
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: Thcrc is no fcdcrzl ﬁlmg fcc

. State: .
This notice shall be uscd to indicate reliance on the Uniform Limited Offcrmg Exemption (ULOE) for sales of secucites in Lh?s? states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator
in cach state where sales are to be, ar have been made. If a state requires the payment of a fee as a precondition to the claim for the CXCmF(’;
tion, a fee in the.proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with sta
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTIO

Failure to file notice in the eppropriate states will not resu[“ { in a loss of the federal exemptlon COﬂVe"zgg;
failure to file the appropriate federal notice will not resutt in a loss of an available state exemplion unless
exemption Is predicated on the filing of a federal notlce. -

er and offer-
Parts

-
-




2. Enter the information requested for the following:
« Each promoter of the issuer, il the issucr has been organized within the past five years;

» Each bencflicial owner having the power (o vole or dispose, or direct the vote or disposition of, 10% or mose of a class of equity
securities of the issuer; )

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: y}’romotcr %Bcncﬁcial Owner XExccutivc Officer X Director D General and/or
’ Managing Partner

Full Name (Last name first, if individual)
William L. Miller

.

Business or Residence Address  (Number and Strect, City, State, Zip-Code)
7090

REFR T,

Check Box(es) that Apply: (O Promoter M Beneficial Owner [0 Executive Officer (3 Director O General and/or
. ' Managing Partner

R

Full Name (Last name first, if individual)
Steven Heard ’

.Business or Residence Address  (Number and Street, City, State, Zip Code)
P, Inc 7090 Whipple Avenue,

R

S e

Check Box{es) that Apply: O Promoter

Diretor O General and/or
Managing Partner

Full Name (Last name first, if individual)
Frederick Berndt A
Business or Residence Address® (Number and Street, City, State, Zip Code) ‘
c¢/o The Havana Group, Inc., 7090 Avenue, N.W., North Canton, OH 44720

Check Box(es) that Apply: O Promoter O Benceficial Qwner 3 Exccutive Ofﬁccr O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address: (Number and Street, City, State, Zip Code)




2. Emcr the mformauon requested {or the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each bencficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

» Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter (O Benceficial Qwner (3 Exccutive Officer XDiroclor O General and/or
Managing Partner

Full Name (Last name first, if individual)
Chet Idziszek

Business or Residence Address  (Number anid Street, City, State, Zip-Code)
c/o The Havana Group, Inc., 7090 Whlpple Avenue, N. W., North Canton, OH 44720

. Check Box(cs) that Apply' O Promoter O Beneficial Owner O Executive Officer Xbucaor D General and/or
Managing Partner

Full Name (Last name first, if mdmdual)
Orin E. Atkins

Business or Residence Address  (Number and Street, City, Scato. Zip Code)
_c/o The_Havana Group, Inc., 7090 Whlpple Avenue, N W., North Canton, OH 44720 .

Full Name (Last name first, if mdmdual)
Richard DeY Manning

Business or Residence Address™ (Number and Strcct City, State, Zip Code)
c/o The Havana Group, Inc., 7090 Whipple Avenue, N. W., North Canton OH 44720

Check Box(es) that Apply O Promoter D Benéficial Owner O Exccutive Ofﬁocr O Director O Gcncral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address:  (Number and Strect, City, State, Zip Code)

‘(Use blank sheet, of copy and use additional copies of thic chast ar nasarcams ¥



e RN ORI ON ARG UTIOERRS

1. Has the issuer sold, oc does the issuer intend to sell, to non-accredited investors in this offering? . .ovveeenennnn.... y lé;)

: Answer also in Appendix, Columa 2, if filing under ULOE. Not
2. What is the minimum investment that will be accepted from any individual? ... ...oeoeuveuenruennenn.........aDpgicable’
3. Does the offering permit joint ownership of a single UMY ... ..ttt ottt e e e eaaereeeanannnnnn, 'é’

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remusicration for soficitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker ot dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual) o

NONE -
Business or Residence Address (Number and Street, City, State, Zip-Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ““All States” or check individual SALES) +..vurnenniineiit et O All States
(AL} [AK] (AZ} [AR]  ([CA}] (OO] (CT} (DE] (DC] (FL) (GA}] (HI] [ID]
(IL] (IN}] [IA] (KS] (KY] (LA} ([ME] {(MD] ([MA] (MI] (MN] ([MS}] (MO]
(MT] [NE]' (NV] [NH] [NJ] (NM] ([NY] ([NC] [ND] ([OH] [(OK] [OR} [PA]
(RI] [SC] (SD] (TN} (TX) ([UT] (VT] ([VA] [WA] [WV] ({WI] [WY] ' [PR]

Full Name (Last pame first, if individual)

Busincss or Resideace Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer ’ .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check individual States) co.vvnviiveeerivnncncenasns B O All States
[AL] - [AK] [AZ] [AR] [CA] [OO] (CT] [DE] ([DC] [FL} [GA] (HI}] (ID]
[IL] (IN] [IA] ([KS] (KY] [LA] ([ME] ([MD] ([MA] ([MI] [MN] [MS] ([MO]
(MT] [NE] ([NV] (NH] (NJ] [NM] (NY] ([NC] ([ND] (OH] (OK] (OR] [PA]
T[{RI] (SC] (SD] (TN] (TX] (UT] (VT] (VA] [WA] ([Wv] (WI] (wWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Brokér or Dealer

=

States in Which Pcrxpn Listed Has Solicited or Intends to Solicit Purchasers

(Check ““All States" or check individual SIALES) . ... .uuuetetertminnieetraaniaineeiaaanaaaaaaeneeened O Al States
[AL] [AK] [AZ}. [AR] [cA] [CO)] (CT1 (DE] (DC] [FL] (GA} (HI] [(ID]
(IL] (IN] (IA] (KS] [KY] (LA] (ME] [MD] (MA] (MI] -([MN] (MS] ([MO]
(MT} (NE] (NV] (NH] (NJ] (NM] (NY] (NC] (ND] (OH} ({OK] (OR] [PAl]
(RI] (SC] (SD] (TNl (TX] ({UT} {VT] (VA] [WA] {wv] (w1} (wy] [(PR]

et

(Use blank shoct;. or copy and usc additional copics of this sheet, as neccssary.)




. Enter the aggregate offering pricc of sccun'tics included in this offcring and the total amount
alrcady sold. Enter 0" il answer is “none"” or **zero."” If the transaction is an exchange offering,
check this box OJ and indicate in the columns below (hc amounts of the securities offered for exchange
and alrcady exchanged.

, : Aggregate Amount Already
Type of Security . Offering Price Sold
Db - et et e eee et eanaas U §_35,000  5_35,000
%
B QUILY « + « e e e e e e e e e e et e e e et 532,000 53,000
Common (O Preferred
46.000 46,000
Convertible Securities (including Warrants) .. c.vveseeve s eeinnneerneenenveranennn s i
Partnership Interests . ..oivnniim it iir i eie ittt ittt raas s S
Other (Specify : ) S s $
TOUL £ oot e e e e e et e e e e e $436,000% ¢ 136,000
: * Estimated : ‘
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their pumhass ‘For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggrcgatc dollar amount of thar
purchases on the total lines. Eater *0" if answer is ““none'’ or * za’o Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ...vcveee. G eetsceniantescancsecrresantttatsssancsnanascsanne 7 ) 136,000
Non-accredited Investors...... ’ ..... etenecsaemenaneeveeens eeesiacesaaraneenen b
Total (for filings under Rule 504 only) ....................................... s
AnswcralsomAppcndzx, Column 4, 1fﬁlmgundcrULOE
3, If chis filing is foran offcnng undcr Rule 504 or 505, cnter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.
) - Type of Dollar Amount
Type of offering : Security Sold
Rule 505 ..0eeinnannnss Ceeveseeeatrearacecansranas eaen N $
Regulation A...... eeereeteettteteteerartetonanas Ceeertenteaseitteacateeaeraanas s
‘Rule 504..%....euns eeies teteieriienienaeaas e S S
Totaleevevninnninnnnns ettt e i eeaeaeas $
4. a. Furmnish a statement of all expenses in ‘connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not. known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent's Fees..ooouunnne S e e aeieeaeraeti e e arnans a s
Pn'ntingandEngravingCost_s..........................‘)...'. ................................. a S/
Legal Fees . vnenenennnnnnnn e e )ﬁ 53,000 -
ACCOUNUINE FolS . ottt it etnette e teeraeaoos et eaaneeeesneeeneeananes e e eanesesaeaaaneens o s$%————————
BREINCering oS © oottt ettt ettt et ettt et e e e e e e e e 0 S$%——
Sales Commissions (specify finders' fees separately). .. ovveiiinnnao... .. e o s$—
Other Expenses (identify) Blue Sky .. $3.000 ——
’ 6,000
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b. Bater.the difference between the aggregate offering price given in response to Part C - Qus- .
tion 1 and total expenses furnished in response to Part C - Question 4.s. This differeace is the 430,000
““adjusted gross procecds 10 the ISSUCT. ™ L ... it ir it iae e s rasmatncaneareaneas $

—— e ettt

S. Indicate below the amount of the adjusted gross prooo:ds to the dssuer uscd or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
cstimate and check the box to the left of the estimate. The total of the payments listed ruust equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Paymeats to
Officers,
Directors, & Paymeats To
. Affiliates Others
Salantesand fees .oovrinniianrsnen e droananestotasesesesosannnsnontasnnornans s — 0 s,
Purchasc LT £~ By T N PP 0s as
Purchase, rental or leasing and installation of machinery and equlpmcnt . ..' ........ os as
Coastruction or leasing of plant buildings and facilitics .....oeecueranenss e as Os
. Acquisition of otha' businesses (including the value of securitics involved in this
" offering ‘that may be used in cxdungc for the assets or securities of mo(.hcr
JSSUCE PUCSUADE (0 A-TIETZEL) vvnvvverrnnnennrnnrnnnnns ereeeeeeasieiaaaas S a ) 0s
Repayment of indebtedaess ... ... e treeree. OS as
430,000/
. Working capital .....uveennenenenn. e eeens ﬁs ; («)D s
" Other (specify): - s os
..... s Ds
Columa Totals ....s..... feereteieaearviaeenaaas cereeaaae Cretirreeeaneas ... 08 s
Total Payments Listed (columa totals edded) .ovvvnevnnnens areens feeeeneens veee ‘ ﬁ $_430,000

.The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature cogstitutes en undertaking by the issuer to furnish to the U.S. Securitics and Bxchange Commission, upen writtea re-
quest of ns staff, the information iumishcd by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Lssuer (an or Type) ' S:gnaz Date
THE HAVANA GROUP, INC, = ‘V% | August 12, 2003
A~ . ~
Name of Signer (Print or Type) . Title of Signee (Print or Type)
William L. Miller’ Chief Exrcutive Offic er

(1) Presently undetermined portion may be utlized for payment of accounts
payable and payments to others.

pr

: ‘ —ATTENTION : o
{atentlonal misstalements or omissions of fact constiute {ederal crimlnal violations. (See 18 U.S.C. 1001.
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1. Is any party described in l‘l CFR 230.2524c}, (d), () or () prescay subject to a.ny of the disqualification provisions Y No
of such TUIEY Lot i ittt i e e i tcse e i ie et e et iany, (w] %

See Appendix, Column 5, for state respoase,

2. mundaS@cdlssucrhacbyundcﬂakcstofurmsh to mywcadmmMa(orofanyMcmwhxdnhsnouocls filed, x notice on
Form D (17 CFR 239.500) at 'such times as required by state law. ~ :

3. The undersigned issuct.hereby undertakes 1o fumnish to the state administratocs, upon written request, informatioa fumnished by the
issuer to offerees. ‘

4. The undersigned issucr represents that the issuer is famifiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in whick this notice is filed and uaderstands that the issuer daiming the availability
of (this exemption hat the burden of establishing that these eonditions have been satisfied.

The issuer has read this notification and knows the coateats to be truc and has duly caused this notice to be signed on its bebalf by the
undersigned duly authorized persoa.

. : o ate

Issuer (Print or Typc) | Signawr . Date 4 ugust 12, 200

THE HA\]ANA_ GROUP, INC. j '
Narue (Print or Type) Title (Priat o Type<) - .

WillidmAL, Miller i Chief Executive O0fficer

}

Instruction:

ot
Priat the name and title of the signing representative under his signature for the state poction of this focm. One copy of every nou:: od
Form D must be manually signed. Any copics not manually :ignod must be photocopics of the manually signed copy or bear typed oc P

ciamatiree




e
1 2 3 4 S
Disqualification |
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited §  offering price Type of investor and explanation of
investors in State } offered in state amouunt purchased in State waiver granted)
J_(Part B-Item 1) | (Part C-Iteml) (Part C-Item 2). i (Part E-Item])
Number of Number of
Accredited Nogp-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
AL
AK
AZ *
AR .
CA
co
CT
DE
e .
.FL . -
GA
HI .
ID !
IL
IN | .
1A
- " | . B |
v | v CompnStal || 4500 ~o | —o— el
LA
- ME
MD =
MA B I
MI - IN—
MN J—
MS J—
MO N




1 2 3 4 g
Disqualification
Type of security under State ULQE
Intend to sell and aggregate (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-lteml) (Part C-Item 2) (Part E-ltem1)
’ - Number of Number of
Accredited Non-Accredited
State Yes No Iovestors Amoual Investors Amoun{ Yes No
MT
NE :
NV
NH
NJ
NM
NY
NC
ND L
Commpn SRk -
OH. \/ nres ! é &[ 0oV ~0— | —O— v
OK
OR
PA .
RI .
- SC
SD
TN ]
TX SR
UT JS—
YT
VA C - —
WA N
WV e
W1 i
WY o
PR o —




